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ARTICLES OF ORGANIZATION

OF '

PD-MC, LLC

ARTICLEI

The name of the limited lmbthty company formed hereby is PD-MC, LLC (the “Lintited
Lizbility Cormpany™).

ARTICIETT
The duration of the Limited Liability Company shall be pexpetual.
ARTICLE [0

The principal office and mailin g address of the Limited Liability Company shall be as follows:

2800 South Ocean Boulevard ; -,
Boca Raton, Florida 33432 . Ein
C =2
ARTICLE IV HE =
: = T
The Registered Agent of the Limited Lisbility Company and his strest address in the Stgig of = 1
Florida are a3 follows: ! s =
H O,'__; (¥ ]
! 2>
Fred K. Lickstein, Bsq. ; Qe R
1395 Brickell Avenue, 14th Floor ,
Miami, Florida 33131 ‘
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ARTICLEY

The Limited Liability Company shall be manager-managed. The names and addresses of the
initia]l Manager ere as follows: ; '

Gaty Fears Jobn Peddie
9 Gateway Drive 2800 South Ocean Boulevard
Collinsville, Illinois 62234 Boca R,iliion, Florida 33432
' |
i
gl:ed K. Lickstein, i
_as Aunthorized Representative of the Members
[
STATE OF FLORIDA

)
COUNTY OF MIAMI-DADE )

Before me personally appeared Fred K. Lickstein, as Auth
Members,

who is personally known to me, or 0 who produced
as identification, to be the person

orized Representative of the

who executed the foregoing Atticles of Organization.
i I -

In witness whereof I have hereunio set my hand and official sleal this {ﬁ dayo
004. _

Ther
Fiontl f"‘_:

A, Tudith D. Rodman,
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND,
ACCEPTANCE OF DESIGNATION

A
i
|

Pursuant to the provisions of Section 608.415, Floride Statutes, the undersigoed limited
liability compavy organized under the laws of the state of Florida, sub:mts the following statement
in designating its Registered Office and Registered Agent in the State of Florida:

1. The name of the limited liability company is PD-MC, LLC,
i
2. The name and address of the Registered Agent and Office i|3:
Fred K. Lickatein, Esq.
1395 Brickell Avenue, 14th Floor {

Miami, Florida 33131 5
Having been named as Registered Agent and to accept service of process for the above stated
limited liability company at the place designated in the Cerificate, I hereby accept the appointment
as Registered Agent and agree {o act in this capacity. I fucther agree. to comply with the provisions

of all Statutes relating to the proper and complete performance of my duties, and am familiar with
and acoept the obligations of my position as Reglstcrod Agent,

| -
| s B
0
. g 2
. | 3 o -
’ : mESe— . -T)
Fred K. Lickstein, Registercd Agent B w0 =
i m“ it
: L o -
Dat‘::__mmf_t_&écr {9 anne o F ~
e e
| =2l
PD-MC, LLC f : =

By=é@i$%ﬂ_ | ;
Ted K. Lickstein, .

as Authorized Representative ]
of the Members

!
Andit No. Fo4000231641 3

[jth] WASS21 SARTORG7OTDR{11/19/4-11:38}



